DO J_N ECC0000955027 


Prescription Order Form 


697 Wavedy Street, Framingham MA 01702 
800.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1616 


F^UTYi^fXWtmS h4ft.UJro5tt/^ie*J ^PHONE NUMBER: kl5 - 3 4i - 3 4X5 

ADDRESS: 41^0 KkfdntC. SuJ^e. qo l CONTACT NAME: "ft 4) VO. . S(J\^rr» b-txCj P.O.#: 5C '7" A 

kJ q SL"T n 3 'iai Of? We must have Facility name & address to process your prescription order - Thank vou. 

Name of Patient Name of medication to be Strength If preservative- Unit size #of Directions 

compounded (%, mg/ml, free, write in p/f {mL, units 

u/rol) gm...) 


kurhim-e+f) 1 * Son*. /ejjasrfory 

tfi-e+hy/ p-ednisoloiv*- 


Goff 

Irrd (ffb°y bfr&W 



BETA.tlETHYLPRED 


Date: 25Jull2 
Mott 1.00 LBS 


rwEStas 


SHIPPING: 

SPECIAL: 

HANDLING: 



Physician’s Name/Signature: Jol\t\ CjlI C-? Ct S IU* -4. /"^jD DEA Number: 13C— 1^3. le^^, 



174704 112 11 000861 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph.508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/25/2012 

223401 


Bill To 

ST. THOMAS OUTPATIENT NEUROSU RGI ACL 
4230 HARDING ROAD, SUITE 901 
NASHVILLE, TN 37205 
ATTN: MARLESE ALLEN 



ST. THOMAS OUTPATIENT NEUROSURGIACL 
4230 HARDING ROAD, SUITE 901 
NASHVILLE, TN 37205 
ATTN: DEBRA SCHAMBURG 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

SC 7-24-12 

Net 30 . 

MG-S 

7/25/2012 

FEDEX 



Quantity 

A 


y Item code 

/10 BETA 6/2 PP 
500 METHYL 80/1 PF 


De^prt|Slion / y''' 

BETAMETHASONE reposilory inj. (pf) 6mg/m), 2 ml 
METHYLPRTON1SOLONE ACETATE (PF)/80 / 
MG/ML INJECTABLE, 1 ML/ 


3,250.00 

20.00 


IMTHANK. YOU FOR YOUR ORDER!!! 

***P1 FASF PI ACF INVOICE NI JMBFR ON PAYMENT*** 



Total $3,450.00 

Credits , $0 . 00 

Balance Due $3,450.00 


174704 112 DOJ_NECC0000955026 



07/24/2012 16:02 FAX 


® 0002/0004 






07/24/2012 15:02 FAX 


@ 0004/0004 



£029179 

£028232 

£028118 

£028161 

SC28094 

SC2807S 

SC2024S 

SC28102 

SC24509 

SC20243 

£022778 

SC27925 


MORGAN 

STICE 


ROBB WILSON 

JOHNSON 

WILT 

POWELL 


PATTERSON 


RHONDA 

PATRICIA 

WILLIAM 

WILLIAM 

KATHLEEN 



M SAINT THOMAS 

SAINT THOMAS 

L SAINT THOMAS 

L SAINT THOMAS 

G SAINT THOMAS 

J SAINT THOMAS 

G SAINT THOMAS 

C SAINT THOMAS 


66 12.45p 2 OP 3 L-ESI W/ASA 
66 l.OOp L-ESI 1 OP 3 W/ASA 
66 l.l5p L-ESI 2 OP 3 W/JWC 
66 1.45p C'ESI 2 OP 3 W/JWC 


3021 SYLVIA ROAD 

692 MOHAWK ROM) 

1104 W MADISON STREET 

1121 OLD MX VERNON RD 


66 

66 

66 


2 , OOp L-ESI 1 OF 3 W/JWC 
2. OOp L-ESI 1 OP 3 W/ASA 
2. 3 Op 3 OP 3 L-BSI W/ASA 
2. 3 Op L-ESI REPEAT X 1 W/JWC 
2.45p L-ESI 2 OP 2 W/JWC 


74 PEG BROCKMAN ROAD 

113 3HBRINTON PLACE 

920 ROLLING ACRES ROAD 

8235 RIVER ROAD PIKE 

24 NEAL CT 

605 WILLIAMSBURG DRIVE 






W/ASA 34 BREEZY ACRES LANE 

W/JWC 3613 WILBUR PLACE 

W/RR 48 S FRANKLIN LIMESTONE 


31 hJ 


Pharmacist’s Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 
Facility Address 


a fpp) 


Drug l 

■ | 

Drug 3 

Medication j ^ 

| Medication j 

| . Medication 

Vial Size 

| Vial Size j 

Vial Size 

# of Units . j 

ft of Units | 

| ft of Units - 

Lot# Matched | k 

j . Lot# Matched 

j Lot if Matched 

Lab Reports Enclosed j 

| Lab Reports Enclosed | 

| Lab Reports Enclosed 

Drug 4 j 

| Drugs j 

j Drug 6 | 

Medication j 

j Medication j 

| Medication j 

Vial Size j 

| Vial Size j 

! Vial Size . j 

# of Units | 

# of Units 

| # of Units j 

Lot# Matched j 

> J Lot# Matched j 

j Lot # Matched | 

LabReports Enclosed | 

[ Lab Reports Enclosed j 

| Lab Reports Enclosed | 


Kathy s. chin, RPh, pharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 1 . cadden, RPh 
Glenn. A. chin, RPh 
3 . Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. svirskiy, RPh, PharmD 
Alla V. stepanets, RPh, PharmD 



1 74704_1 12_1DOJ_NECC0000955031 



07/25/2012 - 07/25/2012 


550854458131 

538854450142 

538854458153 

538854458104 

538854450175 


538854450203 

536054450212 

538854458234 

538854458256 

538854458267 

538854458278 

538854450209 

538854450290 

538854450304 


530854450337 

538854460340 

538854450359 

538854458360 

538854458370 

538054458410 

538054458429 

538854458430 

538854458440 

538854458451 

538854458462 

538854458473 

536854458484 

530054450495 

538854458500 

538854458510 

530854458521 

538854450532 

538054458543 

538854458554 

538054458565 

538054450576 

538054450507 

530854458598 

538054450602 

538854458613 

538054458624 

538854458635 

538054458646 

.530854458657 

538854450668 

538854456679 

538854450680 

538854450690 

538854458705 

538854458716 

530864458727 

530854458730 

530854450749 

538854450750 

538054458760 

S3OB544S0771 

538054450702 

538854450793 

538854458008 

530854458819 

530054450820 

538854458830 

538854450041 

538854450852 

530054456063 

538054456074 

538654458885 


: ATTN: PHARMACY DEPT 
MARY HETH WILKES 
JOEY TURNER 
CHRISTINE CARROLL 
BETTY WILKINS 
DEBRA SCHAHDURG 
OR. MAI.COM SID HOOF 
PHARMACY 3RD FLOOR 

ATTN; JENNIFER 


PHARMACY 
JENNIFER WARNER 
LYNDA JAMES- PHARMACY Q1 


MIDDLE TENNESSEE 
MBTROWEST HEOICA 
FAYETTE UNITED S 
ST. THOMAS OUTPA 

AVERA MARSHALL P 
SURGERY -CENTER O 
ANALYTICAL RESEA 
TEXAN EYE, PC 
SENECA EYE SURGE 
NORTHEAST ORTHOP 
ST. CROIX REGION 
A MARGARET H. PARD 


2000 HOSPITAL ORIV 
43309 US HIGHWAY 
1000 MEDICAL CCN1 
115 LINCOLN STREET 
1401 HARRODSBURG 
4230 HARDING ROAt 
1429 OGLETHORPE 


TARPON SPR F 
MUR FREES DO T 
FRAMINGHAM M, 
LEXINGTON K 
NASHVILLE T 


: DEBBIE FAINT 
DEBBIE FAINT 
- JANUA BARNEY 
MONICA 

: PHARMACY 
: PHARMACY 
DIANE WILSON 
SHELLY HARRIS 


BRUNSWICK NOVANT 
EYE' SURGERY LASS 
F ESSENTIA HEALTH 
INDIANA SURGERY 
EDISON-HETUCHEN 
WINCHESTER MEDX 
WINCHESTER MEDJ 
ABBAS KASHANI HD 
WATER'S EDGE DER 
PREMIER SURGERY 
ST MARGARET MERC 
GREENVILLE MEMOR 
FINKELSTEIN EYE 
PENINSULA EYE CB 
JAMBS NESPBR, HD 
CINCINNATI PAIN 


LEEANN HOUSE 
PHARMACY 
ATTN; BONNIE 
ATTN; PHARMACY 
JANE GLEICUAUF 
PHARMACY 
DENISE GLYNN 
ATTN: MICHAEL W. O' 

SUSAN SLAGLE 
JEREMIAH JOHNSON 
ATTN? PHARMACY 
INPATIENT PHARMACY 

ATTN: MICHELLE ALLS 
DR. ZTEKER 

ATTN: MOLK8A027/MAIN 
CYNDI PROCTOR- PHARMA 
PHARMACY 
ELISA MU. DRUM 
GERAND GAUTHIER 
URGENT CARE PHARMACY 
BERN IE OR CASEY/ DR. 
BERN IE OR CASEY/ DR. 
ATTN: MICHELLE DUDLE 
I AURA HAYDEN 

ALYCIA ROBERTS 
CYNTHIA DUBY or JESS 
ATTNt DEBBIE BAKER, 

CHRISTIE McFADDEN 
INPATIENT PHARMACY 
SHARON WILKINS 
DR. CLASSEN 
PHARMACY 


8ASCOM PALMER EY 
CHARLTON HEMORIA 
RETINA* VITREOUS 
D NY PH /WE ILL CORNE 
MEDICAL ARTS EAS 
CENTRAL INDIANA 
90210 SURGERY CB 
CENTER FOR ORTHO 
SARTOR 1 MEMORIAL 
FA1RVIEW HOSPITA 
N ALABAMA ORTHOPAE 
ALBANY REGIONAL 
MASSACHUSETTS GE 
COOK CHILDRENS H 
LAKE CUMBERLAND 


300 S 

102 REGENCY 
840 RESEARCH PARKV 
5717 BALCONES DR 

103 WEST SAINT C U 
121 EVERETT ROAD 
235 STATE STREET 
800 N. JUSTICE STI 
0260 ATLEE ROAD 
5404 SOUTHWEST LEE 
ONE WICKERS HAM DRI 
240 HOSPITAL DRIVE 
5030 US HIGHWAY 27 
1027 WASHINGTON AV 
1050 E COUNTY UN 
10 PARSONAGE RD. S 
1840 AMHERST STUBS 

600 VILLAGE SQUARE 

5454 HOKMAN AVE 
701 GROVE ROAD 
1915 4TB STREET 
101 MILFORD STREET 
041 HOSPITAL ROAD 
8261 CORNELL ROAD, 
16220 FREDERICK A\ 
2400 SOUTH MCCALL 
310 WOODSTOWN ROAD S 
7001 SOUTHWEST 61 S S 

7101 FAIRWAY DRIVE P 
363 HIGHLAND AVENU F 
530 LAKE HURST RD, T 
525 E. 68TH S' 


E ST MARSHALL 


H EM DER SON V N 
MECHANICSV V, 
LAWTON O: 
MANGUM O 

SEBRING F 
DETROIT LA Ml 
IN DIANA POL 11 
EDISON N 
WINCHESTER Vi 
WINCHESTER Vi 
MANTECA Ci 
PALM BEACH F! 
BRUNSWICK 
HAMMOND 
GREENVILLE 

SALISBURY 

INDIANA 

CINCINNATI 

CAITHERS8U 


TRIAMC 

TRIAMC 

TRIAHC 


BETA, METHYLPRBO 

AVAST 

AVAST 

SAMPLES 


* BETA, TRIAMC 
POTASS CL 
HITOMYC 
> CARD IO 


- 33070 
J 46227 


TRIAMC, MGTHYLPRED 

poiy/bacit 

poly/bacit 


IN 46320 1 
SC 29605 i 
IL 61354 
MD 21804 . 


VIRGINIA EYE CON 
KAT2EN EYE GROUf 
MOUNT OGDEN EYE 
EYE CENTER OF CC 
SCNNECK MEDICAL 
PLASTIC SURG CTP 


PALMETTO HEALTH 5 MEDICAL Pi 


515 COLLEGE STREET C 

3610 SPRINGHILL MB 

5 JOHNSON ROAD 

70 BLOSSOM STREET 
801 SEVENTH AVENUE 
305 LANGDON STREET 
592 SPRINGFIELD AV 

6 TSIENNETO ROAD 

2757 LEONARD NE SU 
2757 LEONARD NE SU 

241 CORPORATE BIVD 
301 ST. PAUL PLACE 
4360 WASHINGTON BL 
2 PILLSBURY STREET 
411 W. TIPTON STRE 
1805 N CALIFORNIA 
2470 FLOWOOD DRIVE 


S JACKSON M 
S INDIANAPOL I 
BEVERLY HI C. 
KINGHAM M. 


39201 

90210 


AVAST 

CANTH 

AVAST 


FROZEN 

FROZEN 

FROZEN 

FROZEN 


MOBILE AL 36608 
LATHAM NY 12110 
BOSTON MA 02114 
FORT WORTH TX 76104 
SOMERSET KY 42503 
WESTFIELD NJ 07090 
DERRY NH 03038 
MARSHFIELD WI 54449 


CONCORD N 
SEYMOUR i 
STOCKTON C 
FLOWOOD H 
DETROIT M 
PORTLAND O 
FORT WORTH T 
COLUMBIA S' 


Y 12801 
A 23502 
D 21202 , 


95204 

39232 

40201 


76102 BETA 


174756 87 56 0n?fift7 

“ ~ DQJJMECC0000955032 



FOR 


1423764 7/25/2012 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800-994-6322 [ ||n | ^ | BN5927819 ^ NABP#2237445 

Rx 1423764 JOHN W. CULCLASURE MD 

dcc „, ST. THOMA S&UTPAT neurosurgical 

HtNI.L 4 2M [ W n D m 0 NASHVILLE, TN 37205 

HPA nM ^HYLPRED. INJECTABLE 


USE AS DIRECTED 

I ™“ a .?$HAKE WELL***PROTECT FROM 

1 SIGNAT t!ft§HrF"" _____ 


JME No refills authorized 


inte^^P Mandated unless the practitioner 

WRITES THE WORDS ‘NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_N ECC0000955033 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

?x. 508-820-1616 


Date Invoice # 


7/25/2012 223401 


Bill To 



Ship To 

ST. THOMAS OUTPATIENT 
4230 HARDING ROAD, SUIT 
NASHVILLE, TN 37205 
ATTN: MARLESE ALLEN 

NEUROSURGICAL 

E 901 


ST. THOMAS OUTPATIENT NEUROSURGIACL 

4230 HARDING ROAD, SUITE 901 

NASHVILLE, TN 37205 

ATTN: DEBRA SCHAMBURG 


BETAMETHASONE repositoiy inj. (pf) 6mg/ml, 2 ml 
METHYLPREDN1SOLONE ACETATE (PF) 80 
MG/ML INJECTABLE, 1 ML 


!! '.THANK YOU FOR YOUR ORDER 

***PI .EASE PI ,ACF. INVOICE Nl IM1 

1F.R ON PAYMENT*** 

^°t a l $3,450.00 



Credits -$3,450.00 

Balance Due $ 00 o 


DOJ_NECC003725844 


Services 


Searching database instance reel for Airbill # 538854458186 with a ship date of 07/25/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

Shipper Account No: 
Reference No (SRN): 

538854458186 

231566368 

BETA,METHYLPRED 

Ship Date: 

07/25/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 

NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

DEBRA 

SCHAMBURG 

ST. THOMAS 
OUTPATIENT 
NEUROSUR 

4230 HARDING 
ROAD, SUITE 901 

NASHVILLE, TN 
37205 

US 


DELIVERY INFORMATION/SPOD Letter: 


Signed For By: 

D.SCHAUMBERG 

Delivered to: 

4230 HARDING ROAD 901 

Delivery Date: 

07/26/2012 

Delivery Time: 

14:56 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13527674 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ_NECC001 579530 


Searching database instance reel for airbill # 538854458186 with a ship date of 20120725 


AIRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER, A1RR11T,_NRR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF. P ACK AGF. T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 

DELIVER Y_ADDRES S2_DESC : 


538854458186 

2456134000 

201 

00 


14:37 07/25/2012 
14:31 07/25/2012 
AYEA 

05 

A1 

MOYA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

37205 

TN 

DEBRA SCHAMBURG 

ST. THOMAS OUTPATIENT NEUROSUR 

4230 HARDING ROAD, SUITE 901 

NASHVILLE 

BETA,METHYLPRED 

Standard Delivery (POD 00) 

PPNF1340046E 

54 

D.SCHAUMBERG 
Reception/Front Desk (1) 

14:56 07/26/2012 

4230 HARDING ROAD 901 


2 


DOJ_NECC00 1579531 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 339 
DELIVERY (OR ATTEMPT) COURIERED: 84118 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9284224 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_NECCO0 1579532 




Payment Receipt 


New England Compounding Center, I ic. 
PO Box 4146 


Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Received From: 

ST. THOMAS OUTPATIENT NEC. 

ST. THOMAS OUTPATIENT NEURO$l 
4230 HARDING ROAD, SUITE 901 
NASHVILLE, TN 37205 
ATTN: MARLESE ALLEN 


Date Received 
Payment Method 
Check/Ref. No. 


08/06/: 012 
Check 

11443 >8/01/12 


Invoices Paid 


Payment Amount 


Date 

07/25/2012 


Number 

22340 


Amount Applied 


Page I 


-$3,450.00 


$3,450.00 


DOJ_NECC003725845 



DOJ 


9 

MSB- 

:C00175 


oo PQ S 


